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I1.Application of reimbursement methodology for services provided by physicians and limited
license practitioners (LLPs)

1 .Reimbursgment for services provided by physicians and limited license practitioners (LLPs), except for
services described in subdivisions two (2) through six (6) below, will be equal to the lower of:

‘the provider's submitted charges for the procedure, or
‘the established RBRVS fee schedule allowance for the procedure.

2.Services provided by assistant surgeons will be reimbursed at twenty percent (20%) of the RBRVS fee
schedule amount for the procedure and surgeons at sixty-two and one-half percent (62.5%) of the
RBRYVS fee schedule amount for the procedure.

3.Reimbursement for all services is subject to the global surgery policy as defined by the Health Care
Financing Administration for the Medicare Part B fee schedule for physician services. The global
surgery policy will not apply to the following codes:

59410 - vaginal delivery, including post-partum care, and
-59515 - caesarean delivery, including post-partum care.

4 Reimbursement for services provided by physicians and LLPs is subject to the policy for supplies and
services incident to other procedures as defined by the Health Care Financing Administration for
the Medicare Part B fee schedule for physician services.

5 Separate reimbursement will not be made for radiologic contrast material, except for low osmolar
contrast material (I.OCM) used in intrathecal, intravenous, and intra-arterial injections.

6.Reimbursement for services provided by physicians and LLPs is subject to the site-of-scrvice payment
adjustment. Procedures performed in an outpatient setting that are normally provided in a
physician's office will be paid at eighty percent (80%) of the RBRVS fee schedule amount for the
procedure. These procedures are identified using the site-of-service indicator on the Medicare fee
schedule database.

7. Payment for out of state services provided by physicians associated with the Johns Hopkins Untversity
Clinical Practice Association will be made in accordance with negotiated rates.

I11. Application of the RBRVS reimbursement methodology for services provided by non-physician
practitioners (NPPs)

1.Reimbursement for services provided by non-physician practitioners (NPPs), except services described
in subdivisions 2 and 3 below, will be equal to the lower of:

‘the submitted charge for the procedure. or
‘the established RBRVS fee schedule amount for the procedure.
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